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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

—~

DEPARTMENT OF COMMERCE
. BureaU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__?a._Q__c,.,l ’

3497y

Stdte File No

Registrar's No.

P
e

FILED NOV 9 %

Registration District No...._.
() County.._.ot. . Lonis County
(b) City or town Richmond Heights

(If outsida city ot town limits, writo™ RUBAL" and name of township)
{¢) Name of hospital or institution: o

Ste Marva Hosnital

(1T not in hospital or institution, Wwrite strost number or location}
(d) Length of stay:

In hespital or institutlon.

{Specify whother

In thia community.
yeurs, montihs or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State__M.i_S_s our, l. rrsnnenene (0} County... S t A _iQuiB ...... Q /
[5) C:tyort.own Qverland /:?

(If outside city or tawn limita, write “RURAL™)

@ street o0l Everman Ave. /
{Il rural, give locotion) /

() Citizen of foreign country?. {Yea or No)

If yes, name country.

MEDICAL CERTIFICATION

—

3. (a) PRINT
FuLl nave_Infant Charles Wm.. Goedde -
- - 20, DATE OF DEATH: Month_ O~ 2§ 4. 1§ % £
3. (b If veteran, 3. (¢} Socin! Security 5.._
year hour. L TR i
name war. No
21. I hereby certiiy that I attended the d d from
5. Color or 6. (o) Single, widowed, married, gl 29 w9, Oecet- 29 wEE
taleD Whit : Y ‘ ‘&
4 sexMalet | e £ divorced. ..o oo || that T last saw b= __ alive oz oetd— 2.7 19,9 ¢
6. (3} Nante of husband or wife... ..o 6. (6) Age of husband or wife if || and that death occurred on the date and hour stated above. Duratian
alive........ccoeveeeeeoee.. YEATE Imm?'gte cause of death
7. Birth date of deceasedoctobe.r_g_g;, %9}4.8 LAl —
{Month) By Sary W -
8. AGE: Yeara Months Days I{ less than one day Due to.. Wm M buﬁ‘ '/
(oo Dr\ethe ) Z
.f.."S OO -} TN min b
_ Alel 023 Haghts . . (| Puete - -
9. Birthplaces FH——‘!EH ] & Misgouri? G Aiietre . Eodors -
{City, town, or mn’iy) (Stalo or forcign conntry) o
. - I Othgﬂrmndltlnnq : A
10. Usual occupation {Ioclade pregmancy within 3 months of death) b - Q
11. Industry or business I O PHYSICIAN
e . , te v : . Major findings: | *° . o JR—
By ch..._Char,le.s..u.Wm,_.._._G.o.e.ddﬁ“._.____._.__.____._.....__Q__.. Of operations Undesiine
; h
Z 013 Binbpaee Sto . Louls 3‘?0111«.5# : : &;ﬁgﬂ‘éﬁtﬁ
& City, town, ur wugly (Sum or foreign r.oum.r,) N Of autopsy..‘ 2{:::;;3!:’;
E o ... tistically.
=]
=

{14 Maiden name... ﬂargaret A, RP(‘]-(F\T'

5. Birthpaee S L. _Tiomis, ‘; M1 s :;igur 1)("
b Commm— tate or for cnunu—y

16. (4) Informant Charies_ BRecker
(5) Address_. ~-91L0l;_mEverman Ave.,
17. @ __Burial {t) Date thereof_1] =1 = :1,_9)‘.;,&
(Month} (Day) {Yoar)

\.. (Bu:n!, cremation, or removal}

(@) Place: burial or cremuon_calvary_,.ﬂemejsery
18. (g} Signature of fiineral director.. Jay Ba.._. Smi th ...
® Address _321.1.56 -Manghester .

19. (a) ﬁ . {6/,
Dau raoerrcd 1 reristrar) {Re; ' }

‘(City, town, or county}

22. If death was due to external causes, fill in the following: _

(o) Accident, suicide, or homicide (specify)

(#) Date of occcurrence.

{¢) Where did injury ooccur?.

(City or town) {Couniy} (Sta
{d) Did injury occur in or about honte, on farm, in industrial place, in public place?

s While gt 3 W AT S
23. Signatzc .......

Address

" {(Specily type of place) L.
s l€) Mcans of injury ...

" {M.D. orother) -

Date gigned.. .. A

(%ennod Embalmer’s Stotement on Reverse Side)



STATEMENT BY LICENSED- EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

Signed...... 2 g/&m

Licensed ErQalmer No. ZL.2..7

the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so stated above;.




